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From: Director of Public Health 

 
 

CUMBRIA PUBLIC HEALTH ALLIANCE UPDATE 

1.0 EXECUTIVE SUMMARY 

1.1 This report gives the Health and Wellbeing Board an update on the 
development of the Cumbria Public Health Alliance (PHA), its links to the 
Locality Forums and the mechanisms for ensuring two way influence and 
dialogue between the Board and each locality through agreed strategic aims 
and locally identified priorities. 

1.2 This report updates members on the recent meeting of the Public Health 
Alliance, held on 5th June 2019 at The Archives Centre, Carlisle. 

1.3 The Alliance agenda comprised the following topics: 

o Suicide Prevention Strategy (pre-meeting); 
o Joint Public Health Strategy; 
o Learning Disability and Autism Partnership Board; 
o Drugs Deaths in Cumbria. 

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY 

2.1 The LGA review of the Health and Wellbeing System clearly identifies the 
PHA role in respect of influencing the preventative elements of the Joint 
Health and Wellbeing Strategy. 

2.2 The PHA has had significant input into the Cumbria Health and Wellbeing 
Strategy and is an integral part of the overall delivery plan. 

2.3 The PHA is now receiving regular performance updates in respect of 
assigned outcomes in the Health and Wellbeing Strategy Delivery Plan. 

3.0 RECOMMENDATION 

3.1 That the Board notes this update from the Cumbria Public Health Alliance 
and any identified plans for future activity. 



 

 

4.0 BACKGROUND AND KEY MESSAGES FROM THE PUBLIC 

HEALTH ALLIANCE – 5 JUNE 2019  

Suicide Prevention Strategy 

4.1 The Alliance received a presentation on the refreshed Suicide Prevention 
Strategy for Cumbria.  This was first published in 2009, but has been 
updated for the latest version.  The Alliance were asked to endorse the 
Strategy before it is submitted to the Cumbria Health and Wellbeing Board in 
July 2019. 

4.2 The Alliance noted that suicide levels in Cumbria were higher than the 
national average, with figures having risen over recent years.  In response 
the Cumbria Suicide Prevention Leadership Group, which meets quarterly, 
have supported the development of a ‘real time’ alert system, which has 
been piloted since 2018.  The system allows analysis of trends to help 
identify any hotspots, new methods and potential service failures.  The 
system was developed in conjunction with South Cumbria and Lancashire 
ICS. 

4.3 National policy highlights the role of local authorities in leading, developing 
and overseeing the delivery of local suicide prevention via multi-agency 
partnerships.  The Lancashire and South Cumbria Integrated Care System is 
one of eight to receive the first wave of funding for 2018-20 from central 
government. 

4.4 As part of awareness raising and training efforts, the Cumbria County 
Council continues to fund Carlisle and Eden MIND in delivering suicide 
awareness, alertness and intervention training for staff and partners.  This is 
supported by a wide variety of e-learning and training in association with 
other partners. 

4.5 The Strategy includes an Action Plan, which will be reviewed by the Cumbria 
Suicide Prevention Leadership Group in March 2020.  ‘Priorities for Action’ 
form the basis of the Plan which is arranged under the following areas: 
leadership; intelligence; prevention; ‘post-vention’ (support to individuals and 
communities affected by suicide). 

4.6 The Alliance agreed to endorse the Strategy. 

Cumbria Joint Public Health Strategy 

4.7 The Director of Public Health gave an overview of the Cumbria Joint Public 
Health Strategy, as an introduction for newly elected members around the 
table.  Developed in conjunction with the 6 District Councils and the Lake 
District National Park Authority, the Strategy has now been agreed across a 
range of partners in Cumbria, which included the Cumbria Association of 
Local Councils (CALC) and North Cumbria Health and Care. 

4.8 The DPH noted that whilst the document set out high level priorities and 
aims, the key focus in taking it forward will be what partners do to deliver the 
identified priorities.  The document focuses on the ‘wider determinants’ of 
health, which encompasses social, economic and environmental factors. 

 

 



 

 

4.9 The Alliance is tasked with overseeing the coordination of the Strategy’s 
delivery.  The Public Health Locality Manager for Carlisle will be leading on 
the delivery of county-wide priorities and will support the shaping of a shared 
implementation plan across partners. 

4.10 At the September meeting the Alliance will receive an update on the County-
wide Implementation Plan and will be regularly updated at forthcoming 
meetings. 

 Learning Disability and Autism Partnership Board 

4.11 The Alliance were joined by the Senior Commissioning Manager for Learning 
Disability, Mental Health and Autism from the County Council.  Following a 
referral from one of the Council’s Scrutiny Boards, the Alliance were given 
an overview of the Learning Disability and Partnership Board [hereafter ‘the 
Board’] and offered further information through the 6 district based Health 
and Wellbeing fora. 

4.12 Meeting every 3 months, the Board is comprised of representatives from 
health, social care, police, education, local authorities and employment 
agencies; the agenda for the Board is driven by people with learning 
disability and autism (they are uniquely placed and are therefore termed 
‘experts by experience’), specifically people with learning disability and 
autism.  Chaired by County Council Cabinet’s Member for Health and Care 
Services, Cllr Patricia Bell, with vice-chairs being people with learning 
disability and autism. 

4.13 In identifying key priorities that would improve their quality of life, people with 
learning disability and autism highlighted the following: friends and 
relationships; loneliness; transport. 

One aspect that neatly illustrated a common experience is that, whilst most 
adults report sleeping in a double bed, people with learning disability and 
autism predominantly sleep in single beds.  There are numerous barriers to 
establishing and maintaining intimate adult relationships, which includes 
other people’s expectations and perceptions. 

4.14 Key issues also included ‘hate crime’ and ‘mate crime’ – the latter being 
where vulnerable people are ‘befriended’ by people whose intentions are to 
exploit and use them for their own gain. 

4.15 People with learning disability in Cumbria are likely to die 30 years earlier 
than people without learning disability; this is clearly a health inequalities 
issue.  Cumbria Health Watch has published a document ‘A Platform for 
Change’, which sets out where there are problems for people with learning 
disability, where service delivery could be improved and looking at good 
practice examples. 

4.16 A key driver for the Board is that people with learning disability and autism 
should be actively participating in society as citizens, using local systems 
and resources.  The Alliance noted that in a recent case of ill treatment of 
people in a care home – highlighted in the national media – the geographical 
isolation of the home was a contributory factor.  The geographical isolation 
does not provide a good basis for encouraging social engagement and 
participation in the local community. 

 



 

 

4.17 Alliance members and officers considered how they might offer practical help 
to drive forward the agenda for inclusion and life opportunities for people 
with learning disability and autism.  An invitation was given to all health and 
wellbeing fora to engage with the Learning Disability and Autism Partnership 
Board, with contact details for the lead officer which was sent out by the 
Project Officer supporting the Alliance. 

Drugs Deaths in Cumbria 

4.18 The Alliance received a presentation concerning the multi-agency response 
to the excessive number of drugs death The number of drugs deaths have 
risen in Cumbria over time, with Barrow having the highest rates in the 
county (and over twice the average for England).  Between December 2017 
and June 2018, there were 13 suspected drugs poisoning deaths in Barrow 
and in response the Barrow Multi-Agency Drug Related Deaths Group was 
convened in March 2018.s in the Barrow area, from the Chief Executive of 
The Well and the Public Health Locality Manager for Barrow. 

4.19 Chaired by the County Council, the Group comprises key partners including 
the NHS, North West Ambulance Service, Police, Adult Safeguarding, Unity, 
The Well and Mental Health Services.  A full study into the deaths was 
undertaken and a response identified to tackle the issues underlying the 
deaths, to help prevent future deaths.  Actions have included: 

o Ensuring regular dialogue between agencies; 
o County Lines operation; 
o Trigger plan developed for ‘near misses’; 
o Support for people with Type 1 diabetes; 
o Availability of Naloxone pens; 
o Education; 
o Assertive outreach/hospital in-reach through The Well; 
o Egerton Court Wellbeing Hub. 

4.20 Successes of this multi-agency approach have meant: 

o No deaths of clients referred to The Well through the ‘STRIPE’ task group 
(which provides a single point of contact); 

o A decrease in deaths in Barrow in 2019; 28 near misses, which could 
have been drugs deaths before work commenced; 

o Egerton Court supporting 89 people since February 2019; 
o Interest from other local authorities and constabularies in the work, 

including from BBC, UCLan, Lancashire and Merseyside Police; 
o These successes have also meant nationally positive publicity for 

Barrow. 

4.21 Looking to the future, the work will continue with some key issues including: 

o County Lines remaining a big issue; 
o The Well’s subcontract with Great Manchester Mental Health Services 

ending in September 2019, along with the single point of access 
‘STRIPE’ task group work also ceasing; 

o No further referrals to The Well from 1st July in preparation for the end of 
that contract. 

 

 



 

 

 

The Health and Wellbeing Board is asked to note the risk presented by the 
funding issues leading to some areas of work ceasing in supporting people 
with substance problems. 

 
Colin Cox 
Director of Public Health 
 
June 2019 
 

  

 
APPENDICES: None 
 
 
BACKGROUND PAPERS: No background papers. 

 
 
 
Author: Vic Milbourne vic.milbourne@cumbria.gov.uk  07919 298793 
 
 

mailto:vic.milbourne@cumbria.gov.uk

